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and Caspi 1988; Grusky and Pollner 1981; Jahoda 1988; Mirowsky and 
Ross 1989), these have not entered the mainstream of psychopathology 
to the required degree. Politics, as the inquiry into the attainment of 
social power, its maintenance through Ideological apparatuses, and its 
concomitant inequalities in wealth and resources, is a largely neglected 
issue in the study of abnormal psychology (for a rare exceptioa see 
Joffe and Albee 1981a, 1981b). 

If one were to schematically depict the sociopolitical history of 
the field in the last forty years, one would notice a progression from an 
asocial approach, through an enhanced awareness of its microsocial ele¬ 
ments, to an increased alertness to macrosocial variables. This portrayal 
may be somewhat more linear than what the data may suggest, but I 
believe it represents what has been happening in the field. As well, it 
provides a heuristic insight into the ideological trends in this area. 

The main task of this chapter is to elucidate the direct or indirect 
ideological impacts of such approaches and to show how they tend to 
preserve society in its present form. The medical model, in either its 
organic or its psychodynamic version, captures the essence of the aso¬ 
cial stage, the political implications of which are markedly conservative. 
Theories with a salient interpersonal and transactional component, such 
as labeling and family therapy, are representative of the microsocial 
phase. Highly progressive and conservative interpretations can be 
derived from these models of abnormal behavior. An effort will be 
made to clarify their political repercussions. Community psychology, 
prevention, and the ecological approach are examples of the macroso¬ 
cial paradigm. Inasmuch as these target the social moment of psy¬ 
chopathology and advocate social reform, they contain a strong pro¬ 
gressive element. Unfortunately, at least for those interested in social 
change, they have not gone far enough in addressing the ideological 
and political context. Recommendations to rectify that situation will be 
advanced in our discussion of the macrosociopolitical paradigm, the 
paradigm that is most strongly advocated by feminist mental health 
practitioners. 

None of these approaches has entirely superseded the rest. Rather, 
they coexist in a state of tension in which different approaches momen¬ 
tarily dominate the field. Currently, in terms of its derivatives for social 
change, the field is at a crossroads. On the conservative side, there is a 
growing "movement to 'remedicalize' psychiatry" (Reiser 1988, pp. 
148-49) and abnormal psychology in general. Hence, there is a distinct 
possibility of a retreat into the original conservative apolitical stance. On 
the progressive side, there is an effort to enhance the understanding of 
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macrosocial events and how they may impact on the mental health of 
the population. Should the former prevail, we would likely face a devo¬ 
lution Into the era of the asocial. 

Abnormal Psychology I: Asocial 

Albee (1981) has aptly conceptualized the asocial approach to the 
study of abnormal behavior as the defect model. The defect model, also 
known as "medical" (Braginsky and Braginsky 1976) or "mental 
medicine" (Foucault 1954/1987), analyzes "inappropriate" behavior in 
terms of an internal organic or psychological malfunction. 

Like organic medicine, mental medicine first tried to decipher the 
essence of illness in the coherent set of signs that indicate it. It 
constituted a symptomatology in which the constant, or merely fre¬ 
quent correlations between a particular type of illness and a par¬ 
ticular morbid manifestation were picked out. (Foucault 
1954/1987, p. 3) 

Similarly, Braginsky and Braginsky (1976) explain that in the medical 
model 

aberrant behavior is seen as a symptom of an underlying illness. 
Like other medical symptoms, such as fever or vomiting, the 
behavior reflects some underlying disease process. . . . With 
respect to bizarre behavior, therefore, it is the task of the psychia¬ 
trist or psychologist to determine the cause (e.g. biochemical 
imbalances, weak ego boundaries), to diagnose the disorder (e.g. 
schizophrenia, manic-depressive, etc.), and to intervene with the 
appropriate treatment, (pp. 70-71) 

In the medical view, then, whatever inability the person may suffer 
from is located within the individual. As a result, etiological reasoning 
and intervention strategies are predominantly directed at an identified 
Isolated patient (e.g., D. Cohen 1990; Leifer 1990; Nelson, Potaaznik, 
and Bennett 1985). Environmental factors are not entirely disregarded, 
but they are given only secondary priority and remain largely in the 
background. At best, these are variables to be thought of but not acted 
upon. 

The defect model bifurcates into an organic branch and a psycho¬ 
logical branch (e.g., Braginsky and Braginsky 1976; Foucault 1954/1987). 
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Its organic or biochemical form, mostly espoused by psychiatrists but 
also by many psychologists, contends that conduct deemed "irrational" 
is determined by biological, neural, or chemical abnormalities. It fol¬ 
lows, then, that most mental diseases would ultimately be cured by 
biochemical methods. "In recent years, a multitude of psychopharma- 
cological preparations have been advanced as the treatment, if not the 
cure, for a variety of mental diseases" (Braginsky and Braginsky 1976, p. 
72). 

The expression Homo psychologies (Foucault 1954/1987, p. 74) 
represents the immense importance ascribed to the individual psyche in 
the psychological version of the defect model. As a supposedly 
autonomous entity, the person carries within him or herself the causes 
of his or her own malady, and is therefore to be modified and returned 
to the community as a well-adjusted citizen. Unprecedented impetus for 
this treatment modality was furnished by psychoanalysis. An entire 
language was created to account for the operations and malfunctions of 
the psyche. "According to this approach, mental illness is viewed in 
terms of a faulty mental apparatus caused not by biochemical9 but by 
early life experiences, in particular, traumatic ones" (Braginsky and 
Braginsky 1976, p. 72). As Braginsky and Braginsky (1976) asserted, 
"Although seemingly disparate, both psychodynamic and biochemical 
approaches share the assumption that abnormal behaviors are symp¬ 
toms of a mental illness which exists somewhere within the structure of 
the mind" (p. 73). As such, both deemphasize the role played by "out of 
the skin" elements in the etiology of any maladjustment. 

Although the medical-defect model is still very influential, its 
dominance has been undermined by a variety of writings pointing to its 
major shortcomings. As a matter of fact, in the last three decades the 
field of abnormal psychology has witnessed the emergence and gradual 
consolidation of a body of literature characterized by a disillusionment 
with the classical medical model (e.g., Chesler 1989; D. Cohen 1990; 
Foucault 1961/1965, 1985; Ingleby 1981b, 1981d, Kovel 1981a, 1981b; 
Laing 1967,1972,1980,1985; Magaro et al. 1978; McNamee and Gergen 
1992; Sarbin and Mancuso 1980; U9sher and Nicolson 1992). Though 
varied in their specific orientation, these critiques converge in their 
view that the medical approach studies mental illness as a separate 
entity, as something going on within the person that needs to be 
repaired, in much disregard for environmental factors. Moreover, they 
claim that it fails to realize the connection between mental conditions 
and the historical, political, economic, and sociocultural contexts in 
which these occur. Consequently, the individual is too frequently dis- 
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sociated from the wider systems of society that shape her or his behav¬ 
ior extensively, thus creating an ahistorical and asocial image of indi¬ 
viduals. 

The political extensions of this asocial abnormal psychology are 
not difficult to discern. By dichotomizing individuals as sick or healthy, 
the defect paradigm helped to promote the notion that maladapted per¬ 
sons are the sole product of a less able organism and/or a genetic hand¬ 
icap. In the first decades of the century, this notion was very popular 
not only In mental health circles but among policy makers as well (e.g., 
Hofstadter 1955; Rose, Lewontin, and Kamin 1984). Congruent with 
the theories of social Darwinism and eugenics, the organic perspective 
of psychopathology facilitated the formulation of restrictive and dis¬ 
criminatory immigration policies in the United States (Kamin 1974; 
Thielman 1985). 

Perhaps one of the most potentially conservative repercussions 
of the medical model has been its utilization by power elites in devel¬ 
oping a sophisticated stratagem according to which systemic contra¬ 
dictions are either denied or presented as personal problems (e.g.. Gross 
1980; W. Ryan 1971). Some examples are in order: "Urban unrest is 
attributed to the lack of impulse control among young men raised in 
households without strong father figures" (Sampson 1983, p. 123). 
Carothers, a former official of the World Health Organization, com¬ 
mented: "The African makes very little use of his [sic] frontal lobes. All 
the particularities of African psychiatry can be put down to frontal lazi¬ 
ness" (in Nahem 1981, p. 151). 

When human suffering is predominantly interpreted as the result 
of a deficient organism, a conforming message emerges quite clearly. 
From this perspective, poor nutrition, detrimental living conditions, 
unemployment, and poverty in general are "determined" by the inabil¬ 
ity of those people to help themselves (Addams 1902; W. Ryan 1971, 
1981). "To blame the problems of those who are most severely affected 
by destructive conditions primarily on the deficits of 'character disorder* 
or 'pathology' of individuals is a classic case of blaming the victim" 
(Wineman 1984, pp. 44-45). Among the devastating effects of this per¬ 
son-blame theorizing is the acceptance of its premises by the victims 
themselves. Pervasive social injustice is distorted into cases of biological 
or psychological inferiority. TTus is a distortion that not only its pre¬ 
cursors, but their victims as well, grew to accept. 

Because the poor within the Western nations as well as the colo¬ 
nial peoples of the world were seen as naturally inferior, there 
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was ample ideological justification for exploitation of industrial 
workers, including children and women, for colonialism, and for 

racist policies leading to genocide-Although occasional voices 

of protest were heard, it is dear that women and the colonized, the 
lower class, and the rest largely accepted the view that they were, 
indeed, inferior. (Albee 1986, p. 895) 

Bulhan (1985) provides ample documentation regarding the internal¬ 
ization of oppression experienced by colonized people—what Bartky 
(1990) has called the "internalization of intimations of inferiority" (p. 
22). Bulhan eloquently exposed the role of psychology and psychiatry in 
solidifying the self-deprecating assessments of people living under con¬ 
ditions of domination. Many women have also assimilated self-blaming 
attitudes generated by patriarchal views of women as inferior. Baker 
Miller (1986) claimed that "tragic confusion arises because subordinates 
absorb a large part of the untruths created by the dominants; there are a 
great many blacks who feel inferior to whites, and women who still 
believe they are less important than men" (p, 11). Chesler (1989), writing 
on women's compliance, asserted that "many female patients view 
themselves as 'sick' or 'bad' and commit themselves, quite voluntar¬ 
ily, to asylums or to private psychiatrists" (p. 106). 

The last conservative implication of the defect-medical-asocial 
model is its noticeable apathy, to say the least, toward preventive action. 
Such attitude, voiced not very long ago by Lamb and Zusman (1979), is 
highly symptomatic of the resurgence of the asocial model in abnor¬ 
mal psychology. Lamb and Zusman's attack on preventive programs 
translates into fewer efforts at understanding social factors affecting 
the mental health of the population, thereby averting challenges to 
social structures and the status quo. While Lamb and Zusman's views 
have been refuted on numerous accounts (Albee 1986; Nelson, 
Potasznik, and Bennet 1985), they have managed to influence the poli¬ 
cies of at least one province in Canada: In the 1980s, British Columbia 
adopted their propositions in its mental health planning report (see 
Nelson, Potasznik, and Bennet 1985). 

The fact that the asocial paradigm is gaining momentum, in spite 
of mounting evidence linking social factors and mental illness (e.g., 
Albee, Bond, and Cook Monsey 1992; Gesten and Jason 1987; Kessler, 
Price, and Wortman 1985; Mirowsky and Ross 1989), speaks in favor of 
the hypothesis that the mental health agenda may be heavily prescribed 
by the ideological atmosphere of the times (Levine and Levine 1970; 
Wineman 1984). As the Levines have persuasively demonstrated in 
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their historical analysis, individualistic modes of therapy tend to thrive 
during conservative times (Levine and Levine 1970). 

Albee (1986, 1990) has cogently argued that, for as long as psy¬ 
chologists, psychiatrists, and most importantly social policy legislators 
continue tD believe that mental illness, criminal tendencies, and low 
intelligence derive mainly from a deficient organism, early compen¬ 
satory education programs and primary prevention programs in gen¬ 
eral will never be satisfactorily implemented. To the extent that 
branches of psychology have contributed to the creation and perpetua¬ 
tion of the asocial perspective, they have equally contributed to the 
maintenance of the societal status quo. 

Abnormal Psychology II: Microsocial 

The microsocial approach comprises a series of studies and writ¬ 
ings whose primary concern is the identification of psychopathogenic 
and/or iatrogenic (harmful effects caused by the healer) interpersonal 
processes in the context of a specific setting, such as the psychiatric 
hospital or the family. Although they differ in many respects, not the 
least of which being their political preferences, Laing (1967; Laing and 
Esterson 1974) and Szasz (1963,1965,1974) in their early contributions 
converged in their attention to what may be termed "microsocially 
induced mental disorders" via a stigmatizing process engendered by 
either family members or mental health professionals. Further interest 
in the microsociogenesis of mental illness was generated by the research 
of Rosenhan (1973), which provided a severe "blow" to the psychiatric 
establishment, of Goffman (1981), which unveiled the deleterious side- 
effects of prolonged hospitalization, and of Scheff (1976), which 
advanced the labeling theory in mental illness. 

Microsocial may be said to be a misnomer, for the relevance of 
these postulates are potentially broad. Yet even though these theses are 
potentially significant for society at large, their proponents have not, for 
the most part, transcended the constricted physical or psychological 
environments of the specific settings where their work was conducted. 
In contrast to the progress made by community psychology and the 
ecological approach in addressing larger social issues, the name miavso- 
cial represents adequately a position midway between the asocial and 
the macrosocial models. 

Whereas the content of the microsocial approach is well known by 
now, its political implications have not received as much attention. 
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Witness, for instance, the vast confusion surrounding Szasz's social 
philosophy (Vatz and Weinberg 1983). Unlike the almost uniform con¬ 
servative stance of the asocial model, the political reverberations of the 
microsocial model will be somewhat ambiguous and less readily visible. 

The microsocial approaches to abnormal psychology to be dis¬ 
cussed here are labeling and family therapy. The former has been selected 
primarily due to the vast confusion surrounding the political views of 
Szasz. Contrary to popular perceptions, and his major contributions to 
the psychiatric consumer/survivor movement notwithstanding, his 
beliefs embody highly conservative principles (cf. Sedgwick 1982; Vatz 
and Weinberg 1983). Family therapy is worth examining because of its 
somewhat deceiving political stance. Though allegedly progressive 
when compared to asocial models, its preoccupation with the family 
unit militates against a comprehensive analysis of structural forces in 
the genesis of abnormal behavior. 

The Politics of labeling 

By now a well-known body of literature has been devoted to examin¬ 
ing the iatrogenic aspects of psychological and psychiatric practices 
in mental health settings (for reviews, 9ee P. Brown 1985; D. Cohen 
1990; Dean, Kraft, and Pepper 1976; Grusky and Pollner 1981; Morgan 
1983; Nelson 1983; Walsh 1988). A common theme in these writings 
has been the contribution and consolidation of mental illnesses through 
labeling. 

Regardless of the particulars that may have brought an individual 
into contact with a mental health agency, the agency is said to con¬ 
tribute to the perpetuation and possible exacerbation of the behavior 
deemed abnormal through negative societal reactions and microsocial 
oppression, Labeling theorists agree that most individuals engage, at 
some point in their lives, in some kind of socially "unacceptable" con¬ 
duct. Whereas the majority of incidents go unnoticed, the few that are 
observed and reacted upon adversely by significant others are likely 
to be cemented in the person's behavioral repertoire. If these acts are 
"responded to and regarded as instances of mental illness, a self fulfill¬ 
ing process is initiated that culminates with the individual capitulating 
to pressures and rewards to accept the role of a mentally ill individ¬ 
ual" (Grusky and Pollner 1981, p. 41). Or, as Scheff (1976) noted, when 
labeling occurs and the person who breaks the rule is stigmatized as 
deviant, "the rule breaking which would otherwise have been termi¬ 
nated, compensated for, or channeled may be stabilized; thus, the 
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offender, through the agency of labeling, is launched into a career of 
'chronic mental illness'" (p. 213). 

Behavior deemed intolerable by relatives, teachers, co-workers, 
employers, friends, is drawn to the attention of clinical psychologists, 
psychiatrists, and the like. When diagnosis by the mental health pro¬ 
fessional results in a daasificatory statement, apparent "scientific" jus¬ 
tification is furnished to those who sought professional help in the first 
place. At this stage the wheels of the labeling process have been put 
into motion on a devastating journey that may result in transformation 
of transitory behaviors into permanent destructive patterns. This argu¬ 
ment, supported by research conducted in naturalistic mental health 
settings (e g., Goffman 1981; Rosenhan 1973), furnishes evidence for 
the "deleterious social consequences of labeling persons as mentally 
ill" (Nevid and Morrison 1980, p. 72). In the specific case of psychiatric 
hospitals, labeling is conducive, inter alia, to stigmatization, lack of 
independence, degradation, and humiliation (e.g., Grusky and Pollner 
1981). 

Two sharply contrasting political uses have been made of labeling 
theory and research, Left-wing interpretations indict the mental health 
establishment as a sophisticated means of social control. Right-wing 
interpretations indict the same on charges of furnishing an "excuse" 
for deviant individuals. According to the latter the mental health system 
is too liberal—it helps criminals go unpunished by classifying them as 
mentally ill. Both interpretations will be briefly explored. 

Labeling is intimately related to social control. The proliferation of 
the term disease and the medicalization of social deviance for purposes 
of social control are widely documented phenomena in our culture 
(e.g., Conrad 1981; Glenn and Kunnes 1973; Johnstone 1989; Pearson 
1975; Scheff 1976). The notion of mental illness has been strategically uti¬ 
lized as a nonjudicial mode of treating social deviants, political dissi¬ 
dents, and nonconformists not only in what used to be the communist 
bloc (Fireside 1979; Medvedev and Medvedev 1971) but in North 
America as well (Bayer 1981; Foucault 1985; Halleck 1971; Nahem 1981; 
Schacht 1985; Spiers 1973). 

Moreover, left-wing readings contend that labeling theory has 
demonstrated quite convincingly that mental illnesses are the product 
not only of intrapsychic mechanisms but also of interpersonal transac¬ 
tions based on inequalities of power. Expectations placed on helpless 
individuals by mental health professionals, relatives, friends, and soci¬ 
ety at large help determine the behavior of the former. In exposing 
these transactions, labeling theory has been instrumental in undermin- 
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ing the hegemony exercised by the medical model and its concomitant 
conservatism. Simply put, "The community response is critical in shap¬ 
ing and organizing the nature and extent of what will come to be seen 
as pathology" (Grusky and Pollner 1981, p. 40). 

The broad political repercussions of labeling as a means of social 
control have been succinctly articulated by Scheff (1976), who claimed 
that "to the extent that medical (and psychiatric] science lends its name 
to the labeling of nonconformity as mental illness, it is giving legiti¬ 
macy to the social status quo" (p. 215). Or as Dean (1976) observed: 
"When used to support the status quo, labeling is one mechanism of 
social con trol —a device for restoring or maintaining the social order" 
(p. 193). 

Conservative psychiatrists, such as SzaBz (1963,1965,1974,1984) 
and Wood (1986), oppose the use of labels because they (a) are suppos¬ 
edly "myths" concocted by professionals, and (b) provide an excuse 
for people who engage in deviant behavior or "lack moral fiber." In 
advancing the former proposition, these psychiatrists have at least the¬ 
oretically and potentially deprived of services individuals requiring 
help. This is highly ironic in the case of Szasz, given his portrayal as a 
defender of the human rights of psychiatric survivors. While his con¬ 
tributions to the cause of psychiatric patients who have been wrongly 
labeled and hospitalized is undeniable, his stance on personal culpa¬ 
bility contains potentially regressive elements. The risks involved in 
the myth argument have been cogently expressed by Coulter (1979): 

That there are economic, political, juridical, temporal and ideo¬ 
logical pressures to which some clinicians succumb is a well-doc¬ 
umented and socially important fact; but to conclude from a doc¬ 
umentation of abuses to the non-discriminability of mental illness 
or to its 'non-existence' is to indulge in a distracting and poten¬ 
tially harmful metaphysics, (p. 149) 

Yet, in spite of counterarguments such as Coulter's, the myth position 
keeps strengthening (Wood 1986). Perhaps the most conservative 
derivation of this notion is that if mental illness is basically a myth, 
then crimes or other socially deviant acts are never committed because 
of a mental illness. By promoting that postulate, Szasz, who has been 
erroneously regarded as a progressive and even a radical, has been act¬ 
ing as a protector of the status quo; for in avoiding the issue of mental 
illness he also eludes placing society on the stand for generating count¬ 
less forms of human misery. By neglecting to admit that there are men- 
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tal health problems not caused by biological abnormalities, Szasz does 
not entertain the possibility that society may lead certain people to 
develop psychological difficulties (cf. Chesler 1989, pp. 105-6). Vatz and 
Weinberg (1983) have already noted that indeed "a basic conservatism 
is central to Szasz's work" (p. 17). Consider, for example, his desire to 
abolish the insanity plea: 

Should people also be free to be a danger to others? This problem 
disappears once we recognize that criminals cannot be divided 
into two categories—that is, persons who break the law because 
they choose to and persons who break it because their "mental 
illness" compels them to do so. All criminal behavior should be 
controlled by means of the criminal law. (Szasz 1984, p. 31) 

Szasz completely avoids the question of intention and possible envi¬ 
ronmental precipitating factors. Matza is quite right in asserting that 
according to Szasz, "everyone who has done something wrong should 
go to prison.... He thinks that the whole idea of mental illness isn't 
helpful at all and that we shouldn't get into the question of intent or the 
question of insanity" (in Pearson 1975, p. 43). 

Much like Szasz, Wood (1986) perceives deviant behavior not as 
madness but rather as "badness": 

The view is taken here that such people are bad rather than mad, 
and should be treated as such, being far better off in prison than in 
a hospital if they have broken the law. . . . The deficiency in 
sociopathy is a moral deficiency. The individual exhibits no con¬ 
science, cannot hear, or chooses to ignore, its dictates. He chooses 
to be bad in exactly the same way as others choose consistently to 
be good. He represents the inferior end of the good-bad contin¬ 
uum. (p. 41) 

Both Szasz and Wood oversimplify an intricate issue in terms of a hardly 
defensible dichotomy between good people and bad people. By vehe¬ 
mently espousing the politico-legal postulates of individual responsibility 
and individualistic solutions, they overlook the possibility that some indi¬ 
viduals might engage in criminal behavior due to emotional instability, 
however caused, and/or due to societal precipitating factors, however dis¬ 
tant and complex. As psychiatrist Marmot recently pointed out, it must be 
remembered that some criminal patterns "are due not to individual psy¬ 
chopathology per se, but to basic institutional factors that makes such 
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behavior almost inevitable under certain circumstances— Our society is 
so structured that many people are driven to destroy, impair or threaten 
the interests of other people" (Marmor 1988, pp. 489-90). Societal expla¬ 
nations make no difference for Szasz or Wood. Questions about society are 
not raised. In Szasz's opinion, one has "the obligation to take responsibil¬ 
ity for the choices one has made without psychiatric or other forms of 
exculpation" (Vatz and Weinberg 1983, p, 17). 

It would seem, then, that theorists concerned with the politics of 
diagnosis in the mental health setting have drawn significant attention 
to social determinants of abnormal behavior. In the case of self-fulfilling 
prophecy through labeling or in the case of discrediting nonconformists 
via psychiatric diagnosis, they have dislodged the field from the medi¬ 
cal model, which claimed the psychopathologist was a neutral human¬ 
itarian scientist. These putative reforming trends are, however, attenu¬ 
ated by those who utilize labeling to endorse a highly conservative and 
individualistic social philosophy—always holding people fully respon¬ 
sible for any nonphysically coerced actions, in total disregard for psy¬ 
chological problems. 

The Politics of Family Therapy 

Since the late fifties, family processes have been identified as a source of 
major psychological disorders such as schizophrenia. Through elaborate 
interactions among family members, one person is subjected to a par¬ 
ticular kind of treatment that may be referred to as "psychological 
oppression." As we proceed, we shall note that this insight was histor¬ 
ically highly relevant in the evolution of the family therapy movement, 
a trend whose often contradictory political implications need to be 
spelled out. 

Research conducted In the fifties and sixties by Bateson and col¬ 
leagues (1956), Laing and Esterson (1974), and Bowen (1978) facilitated 
a clearer view of the function of the family in the course of schizophre¬ 
nia. In their seminal article "Toward a Theory of Schizophrenia," 
Bateson and his associates (1956) proposed the double-bind theory. 
According to this theory, contradictory instructions or messages of Jove 
and rejection are given to a family member by the same person, without 
giving to the former an opportunity to comment on the perceived incon¬ 
sistencies. The double bind is defined as a "situation in which no matter 
what a person does, he {sic} 'can't win.' It is hypothesized that a person 
caught in the double bind may develop schizophrenic symptoms" 
(Bateson et al. 1956, p. 251). 
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Two years after the publication of Bateson's research, Laing and 
Esterson (1974) launched a study of families of schizophrenics in 
England. Their conclusions were similar to Bateson's. Both groups of 
researchers concurred that the incapacity to comment on the double 
bind, and the necessity to invalidate one's own feelings in order to sur¬ 
vive, may be conducive to schizophrenic patterns. 

In 1960 Bowen reported his experiences and conclusions from a 
study in which schizophrenics, their parents, and normal siblings lived 
together in a psychiatric ward. Bowen asserted that schizophrenic psy¬ 
chosis is "a symptom manifestation of an active process that involves 
the entire family" (Bowen 1978, p, 45). Most recent investigations con¬ 
cerning the family dynamics implicated in schizophrenia, such as 
research on expressed emotion and communication deviance (Goldstein 
1990), continue this tradition. 

The findings of these pioneer investigations lent support to the 
development and eventual establishment of family therapy. Founded 
primarily on the principles of general systems theory, originally postu¬ 
lated by BertalanJffy (1968), family therapy became an essential tool in 
analyzing and modifying family dynamics. The notion of a system as a 
"complex of interacting elements" (Bertalanffy 1968, p. 55) was readily 
applicable to the family situation. The introduction of general systems 
theory into the field of abnormal psychology represented a shift from 
mechanistic, linear cause-and-effect reasoning to a mom holistic, interac¬ 
tive, and circular mode of thinking (Goldenberg and Goldenberg 1985; 
Hoffman 1981; Karpel and Strauss 1983; Levant 1984; Tomm 1980). In 
addition, the adoption of a systemic frame of reference cultivated the 
aspiration to not only study the individual in the context of the family, but 
also to investigate the family in the larger context of society. In Busfield's 
words, "We cannot hope to understand what goes on inside families if we 
study them in isolation from the wider society. Without such a setting 
much of the meaning and significance of what happens in the family is 
lost" (Busfield 1974, p. 158). That very expectation, which contained the 
progressive seed of family therapy, remains unfulfilled (Jacoby 1975; 
Mannino and Shore 1984; McCannell 1986; Poster 1978; Wineman 1984). 

What, then, has been the political legacy of the "discovery" of 
family-induced psychopathology and family therapy? I would respond 
that, following an initial progressive stage, family therapy suffered a 
severe atrophy that resulted in political stagnation. Consequently, much 
of what family therapy is all about today is an expanded, updated ver¬ 
sion of the traditional medical model. "Spurred by research into the 
dynamics of families with psychotic children, family therapy now jus- 
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tifies itself by calling the family the 'sick' unit" (Glenn and Kunnes 1973, 
p. 109). 

The political legacy of family therapy may also be described as 
an unfulfilled promise. Given the strong influence exerted by general 
systems theory, a theory with a very broad scope, it would have been 
reasonable to predict that family therapy would not delimit its mandate 
to intrafamilial vicissitudes (Waidegrave 1990). Nevertheless, by and 
large, this is exactly what happened. 

Laing's writings (Laing 1969; Laing and Esterson 1974), as well 
as the others reviewed above, contributed to the momentum necessary 
for a paradigm shift in abnormal psychology. Laing ardently denounced 
the medical model whereby people examined "heads, blood, urine, 
or... some pathology exclusively 'in' the 'psyche'" (Laing 1969, p. 7). 
His conceptualization of psychopathology as an interpersonal, rather 
than intrapersonal, phenomenon is clearly reflected in Sanity, Madness, 
and the Family: "We are concerned with persons, the relationship 
between persons, and the characteristics of the family as a system com¬ 
posed of a multiplicity of persons" (Laing and Esterson 1974, p. 19). 
Briefly stated, "Laing Itas been successful in his project of removing the 
'disease' from a person to his [sic] family nexus" (Mitchell 1974, p. 256). 
In that sense, Laing, and for that matter all the recruits who have been 
joining the family therapy movement for the last three decades, has 
demonstrated a progressive attitude in moving abnormal psychology 
away from the asocial model. Away from the asocial model? Yes, How 
much? Not enough. 

A minimalist reading of systems theory has led the field to per¬ 
ceive the family as the ultimate system to be concerned with, and to 
pay only lip service to wider societal systems. In a very candid disclo¬ 
sure, Hoffman (1992), herself a pioneer of systems-family therapy, 
wrote; "Twenty years ago, having discovered the family field, I engaged 
in a project to disappear the individual. Actually, I only replaced the 
individual unit with the family unit" (p. 10). Indeed, systems-family 
therapy has been operating under the working assumption that inter¬ 
vention is with all the family, and nothing but the family (e.g., Mannino 
and Shore 1984; Pearson 1974). Pearson (1974) observed that family 
therapy "rips family structure out of wider social structure and proceeds 
to lay the fault at the door of the family itself, labeling it a 'sick' family" 
(p. 147). Mannino and Shore (1984) have claimed that 

family therapists tend to concentrate their efforts entirely on the 

"family," to the neglect of . . . the environmental context of the 
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family's activities.. . . Thus, it appears that we may have moved 
(not in a sense of growth) from the boundaries of the individual 
personality structure unrelated to the environment, to the bound¬ 
aries of the family unrelated to the environment, (pp. 76-77) 

The transition effected by family therapists from an individualis¬ 
tic model to a systemic one has been rather myopic. As James and 
McIntyre (1983) pointed out, "Despite family therapy's claim to a 
broader perspective, it is a perspective which is itself limited by its fail¬ 
ure to take account of powerful and pervasive social forces" (p. 123). A 
similar lament was voiced by Vetere (1992), who derogated the "narrow 
focus on the family which does not take account of wider social and 
cultural influences on family life" (p. 131). A considerable risk is run 
when the family is isolated from the nexus of macrosocial systems and 
is accused for the psychological suffering of the individual. This erro¬ 
neous selective attribution portrays the family as the main generator 
of certain kinds of dysfunctions and omits the fact that the family Is 
very much a product of social forces. Family therapy's analysis is reduc- 
tionistic in that "society is shuffled out... a social constellation is banal¬ 
ized to an immediate human network. It is forgotten that the relation¬ 
ship between 'you and me' or 'you and the family' is not exhausted in 
the immediate: all of society seeps in" (Jacoby 1975, p. 136). By depicting 
the family as a central perpetrator in the infliction of psychological dis¬ 
tress, attention is deflected from macrosocial conflicts that may actively 
shape and perpetuate the mental health of the population as well as 
that of the individual and his or her family (Hare-Mustin 1991; Vetere 
1992). 

Mediators should not be confused with origins. And given the 
sociohistorically conditioned characteristics of the family in its present 
form, it is more likely that the family would be a precipitating, rather 
than a causal, factor (James and McIntyre 1983; Mitchell 1974; Poster 
1978; Zaretsky 1986). 

Evidently the mediations are crucial, and the family is one of 
them. But they are mediations, not origins; the family does not 
exist in a no-man's-land [sic]. It is snarled in a historical dynamic; 
it has changed in the past, and it is changing now. It is as much 
victim as victimizer. (Jacoby 1975, p. 139) 

It might be argued that family therapy protects the societal status 
quo, not only by neglecting to reflect upon its negative effects on the 
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family, but also by directly bolstering the patriarchal nuclear family. 
Both Hare-Mustin (1991) and Vetere (1992) have shown how traditional 
marital and family therapy have contributed, and to a large extent con¬ 
tinue to contribute, to the reproduction of power imbalances in the 
home in favor of men. 

To recapitulate, research conducted by family theorists supported 
the assumption that psychopathogenic processes occurring in the fam¬ 
ily setting were conducive to psychopathology, The establishment of a 
strong family therapy movement followed. Whereas significant 
progress has been made in reconceptualizing abnormal behavior in 
more interpersonal terms, the promise to look for systemic causes has 
been limited to intrafamilial dynamics. Thus, the epistemological shift 
has been more quantitative than qualitative. Family therapists have 
advanced from a small systemic part (i.e., the individual) to a slightly 
bigger systemic part (i.e., the family). 

The recent penetration of social constructionist views into the field 
of family therapy offers the possibility of questioning these unsatisfac¬ 
tory working presuppositions (Andersen 1992; Anderson and 
Goolishian 1992; Hare-Mustin 1991; Hare-Mustin and Marecek 1988; 
Hoffman 1992). Whether these critiques will move beyond negative 
appraisals of family therapy's epistemological foundations to propose 
political actions more in line with an ethics of care, democracy, and 
social justice remains to be seen. 

As we have witnessed, the political dimensions of microsocial 
approaches to abnormal psychology are numerous. Through an expo¬ 
sition of human transactions in a microsocial context, an insight into 
the many facets of power and how it affects behavior was attained. It 
may be that changes ought to be made in social practices and in the 
structure of social power to prevent abnormal behavior. On the con¬ 
servative side, some authors have used labeling theory to denounce 
the mental health system as too liberal. In the case of family therapy, the 
promise to adopt a systemic, thereby comprehensive and social, view of 
mental illness was not delivered. Systemic family therapy has focused 
too much on the family, and too little on society. 

Abnormal Psychology III; Macrosocial 

We have witnessed the progression from individualistic to 
microsocial conceptualizations of abnormal psychology. Our third 
paradigm, the macrosocial, represents a much broader perception of 
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the role ployed by society in contributing to mental health or illness. 
This position, furthered through community psychology (e.g., Heller 
and Monahan 1977; Heller et at. 1984; Levine and Perkins 1987; 
Rappaport 1977) and the ecological approach (O'Conner and Lubin 
1984), has gathered impetus in the last twenty years, Rather than reject¬ 
ing the two paradigms previously presented, community psychology 
endeavors to integrate their accomplishments with the firmly held view 
that psychological disorders can be neither understood nor treated in 
isolation from social factors, 

I will argue that while "on paper" community psychology 
endorses an understanding of human behavior that incorporates per¬ 
sonal, communal, and global forces, such as the economy and politics, 
in practice it has fallen short of properly addressing a key constituent 
in the sociogenesis of psychopathology; the unequal distribution of 
power in society and the concomitant fragmentation of society into 
opposed interest groups. That is to say, in principle community psy¬ 
chology promotes the politicization of abnormal behavior, a much 
needed emphasis. However, when community psychologists become 
involved in the political arena, the kind of politics advocated by them 
is not radical (Mulvey 1988). Their politics does not threaten the status 
quo. 

Declarative statements about the purposes of community psy¬ 
chology include explicit mention of dissatisfaction with the status quo 
and a clear desire to alter it. 

Community psychology is interested in social change, particu¬ 
larly in those systems of society where psychologists are active 
participants. Change in society involves relationships among its 
component parts, encompassing those of individuals to social sys¬ 
tems such as schools, hospitals, and courts, as well as to other 
individuals. Change toward a maximally equitable distribution of psy¬ 
chological as well as material resources is sought. (Rappaport 1977, 
p. 3; italics added) 

To eliminate any doubts about the scope of its endeavor, Rappaport 
(1977) asserted that "community psychology is by its very nature dedi¬ 
cated to a challenge of the status quo" (p. 29). These words by 
Rappaport, author of the influential book Community Psychology (1977), 
clearly illustrate the intent to change societal structures. This aspiration 
emanates from the realization that "an ecological perspective, focusing 
on the match or 'fit' between persons and environments, rather than 
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on 'fixing up' those who are seen as inferior ... is the most sensible" 
(Rappaport 1977, p. 3). 

Political activity, them is an inherent part of this paradigm, simply 
because environments and social structures cannot otherwise be trans¬ 
formed to suit the needs of individuals and pursue the prescribed "fit." 
Community psychologists have, at least In principle, "overstepped the 
limits of the available psychological paradigms and are now interested 
in social change, social justice, politics, economics and social systems as 
well as individuals" (Rappaport 1977, p. 19). Here was, finally, a 
paradigm to address the human experience in a global and integrative, 
as opposed to fragmentary, fashion. 

As envisioned by Rappaport in 1977, community psychology was 
indeed very promising. However, as evaluated by Sarason in 1984 
(Sarason 1984a), the field was, at best, making its very first steps in the 
political scenario; at worst, it was still too attached to the comforts of the 
academic world to venture into the uncertainties of the political arena, 
Sarason's (1984a) observations gain further support from the lack of 
both political awareness and activity, as recently documented in the 
literature on ecological interventions (Jason and Glenwick 1984; 
O'Conner and Lubin 1984) as well as social and community interven¬ 
tions (Gesten and Jason 1987). Gesten and Jason (1987) conclude their 
review by stating that "psychologists in the past have largely avoided par¬ 
ticipation in public policy matters, The concerns of the future may render such 
involvement on the part of a significant subgroup far more essential ” (p. 451). 

There is, then, a noticeable discrepancy between the theory and 
the practice of community psychology. Whereas in principle it is con¬ 
ceptually designed to address the sociopolitical components inherent in 
mental health issues, in effect it has not been politically conscious in 
dealing with them (Prilleltensky 1993). This is in part due to the fact that 
community psychologists have taken into account the influence of sys¬ 
temic variables such as social classes and institutions, but by and large 
their analyses have stopped there. These are academic considerations 
that are not accompanied by a serious challenge of these very struc¬ 
tures. Coping, more than changing, typifies community interventions. 
Though few, attempts at the latter are beginning to emerge. Examples of 
empowerment projects testify to that effect (see chapter 15). If mean¬ 
ingful social action is to occur, an adjustment in community psychol- 
ogy's priorities and vision of the political world is called for. These are 
presented in the next paradigm, as well as in chapter 15, where a more 
comprehensive analysis of the key concept of community psychology, 
namely, empowerment, will be more fully discussed. 
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Abnormal Psychology IV: Macrosociopolitical 

The macrosociopolitical paradigm is intended not to replace the 
macrosocial perspective endorsed by community psychology, but rather 
to complete its task. This model commences where community psy¬ 
chology stops: in the failure to enhance critical political awareness. The 
following is primarily an outline for a paradigm that, though already 
advocated by some community and feminist psychologists (e.g., Albee 
1970,1981,1986; Kitzinger 1991b; Muivey 1988; Rappaport 1977,1981, 
1990; Sarason 1984a; Unger and Crawford 1992), still needs considerable 
strengthening. 

Proposed here is a framework inspired by the most progressive 
branches of applied psychology, such as community and feminist psy¬ 
chology, the psychiatric survivors' movement, and radical politics. This 
combination provides the scientific and research background necessary 
for understanding the impact of societal structures on human experi¬ 
ences of oppression, and the insight required not only for scrutinizing 
the social system, but also for modifying it. Radical politics is differen¬ 
tiated from conventional politics in that it may question the effective¬ 
ness of the current political process itself far bringing about meaningful 
reforms, not the least of which is equality for all sectors of the popula¬ 
tion (W. Ryan 1981). This is due simply to the fact that governments are 
largely utilized to protect interests entrenched in the preservation of 
the present system. When the conventional political process, as well as 
most major endeavors affecting public life, are manipulated by the rich 
and powerful (Domhoff 1986; Gross 1980; Reich and Edwards 1986; M. 
Schwartz 1987), it is not at all certain that the interests of underrepre¬ 
sented constituencies such as the mentally ill or the poor will be mean¬ 
ingfully served (Wineman 1984). Radical politics seeks to empower the 
underprivileged to affirm their rights and interests. 

Power is a key element in the preservation and change of the exist¬ 
ing social order. Consequently, community psychologists ought to be 
more appreciative of its role and realize that such need may be best 
satisfied by the proposed unification between progressive psycholo¬ 
gies, people who have been abused by the mental health system, and 
radical politics. These enterprises are highly compatible, in that all pur¬ 
sue social changes to better serve the needs of particularly vulnerable 
populations. It is hoped that this model may promote an infusion of 
activism that might revitalize important community psychology prac¬ 
tices that have been dormant or unduly relegated to second place 
(Chavis and Wolff 1993). 
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The branch of psychology that has made political education an 
ineradicable part of its agenda is feminist psychology. Informed by the 
values and orientation of the women's movement, feminist psychol¬ 
ogy may very well be the current prototype for modeling the needed 
fusion of scientific and political purpose? for the promotion of human 
welfare. I shall describe below some of the key values and objectives of 
the women's movement that inspire much of the work of feminist psy¬ 
chologists. This brief account should suffice to show how the work of 
feminists in psychology has the potential to move the macrosociopolit¬ 
ical model forward. Subsequently I will offer examples of organized 
resistance to psychiatric oppression, as practiced by the consumer/sur- 
vivor's movement. 

The Politics of Feminist Psychology 

About three decades ago, against a background of patriarchal domina¬ 
tion, women strongly united to assert their rights, demand equality, 
and expect better lives for themselves (Bartky 1990; Shreve 1989; M. 
Young 1991). These aspirations, which at first may have served pri¬ 
marily the interests of white and middle-class women only (Collins 
1991; Harding 1991; Kanuha 1990), have been critically scrutinized to 
insure that the needs of all women are reflected in the feminist agenda. 
The inclusive program depicted in current feminist writings is testi¬ 
mony to the open and vigorous political process that has been under¬ 
taken by this movement. 

Out of the realization that women of all social classes, abilities, 
races, and sexual orientations endured varying degrees of oppression, 
the feminist movement proceeded to denounce inequality wherever it 
existed. As a social movement, it espoused the dual objective of 
denouncing social injustice and announcing new and liberatory prac¬ 
tices. Injustices perpetrated against women in the home, at work, at 
school, in the media, in the consulting room, were named and deplored. 
The role of expanding the realm of opportunities for women in every 
aspect of their lives was fulfilled by multiple means, from the creation of 
consciousness-raising groups to political action (Shreve 1989). Unger 
and Crawford (1992) state that the principal insight developed in con¬ 
sciousness-raising groups 

was that the problems experienced by women were social rather 
than individual in origin. One of the first things that women dis¬ 
covered in these groups was that the personal was political. They 
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learned that their individual experiences of shame, dependency, 
and anger were felt by others and that these experiences rested on 
shared conditions characterized by issues of dominance and 
power, (p. 603) 

With the adoption of the aphorism the personal Is political, the women's 
movement popularized and brought to focus the much-needed analyt¬ 
ical connection between private and public lives. To overcome their 
historical cultural confinement, women pursue, among other things, 
what Baker Miller (1986, pp. 24-25) calls physical, sexual, and emo¬ 
tional frankness, opportunities for personal creativity and human devel¬ 
opment, the termination of objectification, and private and public equal¬ 
ity. 

Harding (1991) has discussed the influence of feminism in sci¬ 
ence, whereby the former compels the latter to face the effect of power 
relations in the creation and reproduction of scientific knowledge. 
Feminism joined with other critiques of science in emphasizing the 
socially situated nature of knowledge and its human creators. Poignant 
questions such as whose interests are being served by scientific dis¬ 
course X or Y were forcefully advanced by feminist critics of positivism 
(Harding 1991; D. E. Smith 1990). Feminism launched a powerful offen¬ 
sive against all androcentric conceptions of the world. It was not too 
long before feminist scrutiny visited the psychological sciences. 

The feminist critique of the mental health field was explicitly artic¬ 
ulated by Chesler in the first edition of Women and Madness in 1972, 
now in print with a new introduction (Chesler 1989). Chesler exposes 
the functional role played by the male-dominated mental health field in 
perpetuating the subordination of women. This landmark book is one of 
the first examples since the early seventies of a number of works criti¬ 
cizing androcentric psychological views. Another influential contribu¬ 
tion has been Baker Miller'B Toward a New Psychology of Women (1986), 
also now in its second edition. Much like Chesler's, her analysis of 
women's oppression utilizes direct and powerful language, practicing 
what has become known as "naming" the realities of gender inequality. 
Chapters with very explicit titles, such as "Domination and 
Subordination" and "Doing Good and Feeling Bad," get right to the 
heart of the matter. The pervasive discontent of politically conscious 
women with what mainstream psychology had to offer them resulted in 
a counterculture. Women in psychology organized to pursue a profes¬ 
sional agenda that would be congruent with their political convictions. 
Sections of Women in Psychology in the American, British, and 
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Canadian Psychological Associations are one of the vehicles feminist 
psychologists utilize to address their concerns. While many women dif¬ 
fer in their definitions of feminism (Harding 1991; Reinharz 1992; Unger 
and Crawford 1992), and feminist psychology is not a monolithic entity 
devoid of disagreements (Hollway 1991; Kitzinger 1991a), I believe it is 
informative to provide some of feminists' themes in psychology. A use¬ 
ful summary of them is provided by Sue Wilkinson in the first editorial 
of the journal Feminism and Psychology. Commencing with a dear states 
ment of its political objective, Wilkinson (1991) writes: 

As feminists within psychology, we share major dissatisfactions 
with our discipline's failure to engage with the lives of the major¬ 
ity of women, and the distortion and damage often produced 
when it does engage. We are committed to changing this and to 
developing a psychology which properly represents women's con¬ 
cerns in all their diversity. However, more importantly, we are 
also committed to the deployment of such a psychology to address 
a range of social inequalities (including, for example, race and 
class, as well as gender) and to improve the conditions of women's 
lives: i.e. to feminism. We believe that in these twin purposes—the 
reconstruction of psychology and the impetus for social and polit¬ 
ical change—lies the radical potential of Feminism and Psychology. 
(P-5) 

Some of the issues pertaining to the feminist agenda in psychology 
include the exclusion of women's experiences from psychological the¬ 
ories, professional practices that are oblivious to gender issues or man¬ 
ifestly oppressive, the polarization of politics and science, and the 
marginalization of women within the discipline, to mention only a few 
(Wilkinson 1991). Fundamentally central to feminist discourse in psy¬ 
chology is the issue of power (Holland 1992; Kitzinger 1991a, 1991b; 
Lerman and Porter 1990b; Perkins 1992; Ussher and Nicolson 1992). In 
order for women to effect a more permanent and profound sense of 
control over their lives, Baker Miller (1986) argues, "they will have to 
acquire economic, political, and social power and authority" (p. 115). 
Attention to political concerns could not be more directly drawn than by 
naming the problem for what it is: power and poweriessness. 

The current impact of feminism can be felt in many areas of psy¬ 
chology (see, for example, Unger and Crawford 1992). Three promi¬ 
nent ones are moral development, conceptions of the self, and psy¬ 
chotherapy. The field of moral development has been heavily 
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influenced by the work of Gilligan (1982,1990). She drew attention to 
the way in which dominant earlier accounts of moral development 
relied almost exclusively on the experiences of boys and men. Gilligan 
reformulated the theory of moral development to include the unique 
and different voice of girls and women in matters of ethics, care, and 
justice. While the details of her research are beyond the focus of this 
chapter, suffice it to say that her work demonstrates how some widely 
held psychological theories had been constructed on the basis of andro¬ 
centric norms of psychological development and health. 

Another instance of psychological male-centered concepts is the 
notion of self. Baker Miller (1990) has shown how definitions of the 
healthy self are based on ideals of autonomy and separateness, which 
are congruent with patriarchal and capitalist interpretations of happi¬ 
ness and individualism. She contrasts these postulates of the ideal self 
with the alternate view of self-in-relation, a construct that reflects more 
accurately women's ways of being. These are only two pieces of evi¬ 
dence concerning the penetration of patriarchal values in psychology. 
Feminist books and journals contain much more. 

The third area of psychology in which feminism is widely repre¬ 
sented is psychotherapy. The political ramifications of feminist ther¬ 
apy, congruent with the proposed sociopolitical model of abnormal 
psychology, can be easily distilled from a sample of writings on the 
topic. Lerman and Porter (1990a) posit the following principles derived 
from feminist theory: 

(1) that women's conflicts, poor self-esteem, and feelings of pow¬ 
erlessness are intimately related to the roles women hold in society; 

(2) that self-determination, autonomy, and equal status in society 
are essential ingredients in promoting women's mental health; (3) 
that the relationship between therapist and client should promote 
egalitarianism between the two and foster the client's self-deter¬ 
mination and autonomy; and (4) that the feminist therapist be com¬ 
mitted to social as well as individual change, (p. 5) 

Similarly, Watson and Williams (1992) suggest three principles 

that 


have remained central to the growth and development of feminist 
practice. First, the commitment to equality within therapy, to an 
egalitarian relationship between client and therapist.... Secondly, 
the commitment to bringing society into therapy, to working with 
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women's experience of sexual inequality.... Thirdly ... the com¬ 
mitment to power re-distribution within society: to political, eco¬ 
nomic and social equality between the sexes, (p. 215) 

Chesler (1989) argues for the need for a feminist institute of men¬ 
tal health "with a political agenda" (p. xxvi). Even if the actual practice 
of feminist therapy cannot always enact the rather demanding social 
and moral principles espoused by its adherents, there is no doubt that 
its political pronouncements affirm the centrality of power issues in 
therapy much more than any mainstream approach. 

The political intentions of feminists are also manifestly expressed 
in their research methods, as Reinharz (1992) has amply demonstrated. 
One of ten main themes identified by Reinharz in feminist methods in 
social research is the effort to create social change. She writes that "for 
many feminists, research is obligated to contribute to social change 
through consciousness-raising or specific policy recommendations" 
(Reinharz 1992, p. 251). Her extremely well-documented book offers a 
plethora of examples where this has been the case. 

This leads me to the final point I wish to make concerning femi¬ 
nism in psychology: that it promotes the fusion of epistemic with 
nonepistemic values informed by a moral philosophy of self-determi¬ 
nation, justice, caring, and equality. My survey of the psychological 
scene indicates that feminists' unabashed promotion of a politics of 
equality has no rival in the profession. This is why feminism fits very 
well into the sociopolitical model for abnormal psychology. 

Probably the key question to be posed now is how big an impact 
feminism is having on mainstream conceptions of abnormal psychol¬ 
ogy. According to Fine and Gordon (1991), "the transformation of psy¬ 
chology by feminism has been modest" (p. 20). Furthermore, their 
research led them to conclude "[that] feminist scholarship has barely 
pierced mainstream journals; that the mainstream journals have per¬ 
sistently, over time, ignored issues of gender, race, social class, sexual¬ 
ity and disability; and that feminist psychology, itself, tends problem¬ 
atically to reproduce the individualism and conservatism of the larger 
discipline" (p. 20). This situation is not entirely surprising. As 1 have 
been trying to demonstrate throughout the preceding chapters, the 
alliance of psychology to the status quo is zealous. The challenge is to 
utilize the momentum gathered by feminist psychology to politicize 
the field of abnormal psychology. In my opinion, the feminist discourse 
on power is stronger, or perhaps more categorical, than the one articu¬ 
lated by community psychologists (cf. Mulvey 1988). The reason may 
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have to do with the professionalization and institutionalization of com¬ 
munity psychology and its close links with the health fields. Illness pre¬ 
vention and health promotion, two prominent fields within commu¬ 
nity psychology, tend not to be as politically controversial as the 
language of oppression, exploitation, and domination frequently 
invoked by feminists. Thus, even though both movements pursue 
human welfare in a context of political justice, community psychology 
may have found a comfortable niche that tends to neutralize Its radical 
roots and impulses (Prilleltensky and Gonick 1993). As Mulvey (1988) 
has pointed out, the two fields have much in common, and a joint pro¬ 
gram of political activism only makes sense. 

In addition to the feminist perspective, another voice that can and 
should enrich the macrosociopolitical approach is the voice of con¬ 
sumers and survivors of psychiatric services. As key stakeholders of 
the mental health system, their knowledge and politics must be taken 
into account. 

The Politics of Psychiatric Consumers and Survivors 

A comprehensive appreciation of the power dynamics involved in the 
demeaning treatment of persons experiencing severe emotional prob¬ 
lems must take into account the voices of victims themselves. These 
citizens, who increasingly prefer to define themselves as psychiatric 
consumers/survivors (Capponi 1992; Walsh-Bowers and Nelson 1993), 
have come together to oppose the continuation of repressive psychi¬ 
atric practices designed to serve the mental health system more than its 
clients. As Judi Chamberlin (1990) put it, "the movement of people who 
call themselves variously, ex-patients, psychiatric inmates, and psychi¬ 
atric survivors is an attempt to give voice to individuals who have been 
assumed to be irrational—to be 'out of their minds'" (p. 323). This iB a 
"political movement comprised of people who have experienced psy¬ 
chiatric treatment and hospitalizations" (Chamberlin 1990, p. 323). This 
group has three main objectives; (a) the repudiation of medical practices 
that dehumanize individuals with mental health difficulties, (b) advo¬ 
cacy of full citizenship rights for persons regarded as "mentally ill,” 
and (c) the development of alternative support systems, such as self- 
help and mutual-aid organizations, for people experiencing serious 
mental health problems (Burstow and Weitz 1988; Chamberlin 1990; 
"Declaration of Principles" 1985; Shimrat 1992). 

Chamberlin (1990), a pioneer of the movement, which started in 
the 1970s, provides a useful account of its history. Two key guiding 
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principles were the exclusion of "nonpatients" from the newly formed 
network, and, as in the case of the feminist movement, consciousness 
raising. Concerning the former, it was found that when professionals 
were involved in the groups, the agenda quickly turned from one of lib¬ 
eration to one of reform. As for the second principle, increased aware¬ 
ness of the extrapersonal, societal foundations of their state of misery 
proved to be both therapeutic and politically effective. 

The earliest groups were founded in Vancouver, Portland 
(Oregon), New York City, Boston, and San Francisco between 1970 and 
1972, followed by the creation of the annual Conference on Human 
Rights and Psychiatric Oppression, first held in Detroit in 1973. A San 
Francisco-area newsletter. Madness Network News, began publishing in 
1972 and soon became the printed organ of the movement, with circu¬ 
lation across all of North America. 

Through the operation of drop-in centers, residences, and advo¬ 
cacy groups, the movement has enacted the ideals of self-help and 
empowerment. Although their successes are numerous, the survivor 
groups have experienced many setbacks. Among them, the ill effects 
of—however well-intentioned—professional intervention. Most 
recently, the National Association of Psychiatric Survivors, founded in 
1985, "was formed specifically to counter the trend toward reformist 
'consumerism', which developed as the psychiatric establishment began 
to fund ex-patient self-help" (Chamberlin 1990, p. 333). The association 
fights for the elimination of forced confinement and procedures such as 
electroshock, psychosurgery, forced drugging, and seclusion. In 
Ontario, Canada, a new organization, the Ontario Psychiatric Survivors' 
Alliance (OPSA), was recently formed. Their philosophy, goals, and 
objectives are very similar to the ones espoused by the National Alliance 
of Psychiatric Survivors in the United States (Shimrat 1992). 

There is abundant evidence from academic researchers (Walsh- 
Bowers and Nelson 1993) as well as consumer sources (Capponi 1992) 
that most psychiatric survivors "are forced to cope with such socially 
constructed obstacles as substandard income, housing, clothing, and 
health, while many must struggle with the side effects of psychotropic 
medications and perhaps ECT" (Walsh-Bowers and Nelson 1993, p. 
9). In addition to the human costs associated with these deplorable 
conditions, many psychiatric patients continue to endure dehumaniz¬ 
ing forms of treatment that rob them of their dignity. From the sur¬ 
vivors' perspective, Walsh-Bowers and Nelson (1993) argue, "mental 
health workers can embody the worst features of parentalism, namely, 
intrusive and invasive domination" (p. 14). Against this flagrant back- 
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ground, survivors united to reclaim their dignity. 

The language utilized by the survivors' movement is not any less 
poignant than the speech employed by feminists in denouncing patri¬ 
archy. As an illustration, consider a few of the principles the Conference 
on Human Rights and Psychiatric Oppression adopted at its tenth 
annual meeting in Toronto in 1983. Principle 5 reads: "We oppose 
forced psychiatric procedures because they humiliate, debilitate, injure, 
incapacitate and kill people." Number 10 states: "We oppose the psy¬ 
chiatric system because it uses the trappings of medicine and science to 
mask the social-control function it serves " Principle 17 stipulates: "We 
oppose the medical model of 'mental illness' because it dupes the pub¬ 
lic into seeking or accepting 'voluntary' treatment by fostering the 
notion that fundamental human problems, whether personal or social, 
can be solved by psychiatric/medical means." Finally, the last two prin¬ 
ciples of the declaration read, respectively, "We demand individual lib¬ 
erty and social justice for everyone" and "We intend to make these 
words real and will not rest until we do" ("Declaration of Principles" 
1985). 

Professionals may wish to discredit the survivors’ movement. This 
would not be surprising. In fact, there are indications of great reluc¬ 
tance on the part of mental health professionals to acknowledge the 
iatrogenic consequences of many of their learned habits and procedures 
(Breggin 1990; Cohen and McCubbin 1990; Morgan 1983; Penfold 1992; 
Walsh 1988). As in the case of feminism, resistance to the survivors' 
movement is to be expected (Burstow and Weitz 1988). Their voice, 
however, cannot be neglected by those wishing to understand mental 
health problems from a sociopolitical point of view. Speaking as con¬ 
sumers and victims, they offer perhaps the most important perspective 
needed to educate the public as to the potential dangers involved in 
endorsing a medical model devoid of sociopolitical consciousness. Their 
agony should serve as a reminder to all providers of psychological and 
psychiatric services that it is all too easy to abuse power when the client 
is labeled "mentally 111." Undoubtedly, there will be readers inclined to 
dismiss this indictment of psychiatric practices as based on abuses of 
power that are "aberrances" of an otherwise ethically acceptable enter¬ 
prise. Instances of intentional perpetration of harm may indeed be few 
and far between, but the unreflective reproduction of established prac¬ 
tices that are benevolently dehumanizing may be regarded as a more 
insidious moral lapse (cf. Johnstone 1989). 

The main contribution of the survivors' movement to a model of 
abnormal psychology that wishes to place sociopolitical considerations 
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at the center of its concerns is the forceful presentation of power issues, 
The radical politics advanced by this coalition of grassroots organiza¬ 
tions is a worthy antidote to the academic complacency of community 
psychology. Chamberlin (1990) acknowledges that the survivors' move¬ 
ment has not yet had a powerful impact on the community of ex-psy- 
chiatric-consumers, much like how feminist and community psychol¬ 
ogy values do not yet resonate in mainstream psychology. The 
challenge of disseminating alternative worldviews lies ahead. 

In order to further the advocated amalgamation of forces among 
community psychologists, feminist psychologists, and psychiatric sur¬ 
vivors, a few directions are outlined below. They represent an effort to 
form linkages among these groups and establish new priorities in prac¬ 
tices that either are already in existence, or that have been waiting to be 
articulated. In either case, I believe the suggestions made below are 
entirely congruent with the paradigm feminism, community psychol¬ 
ogy, and the survivors' movement have been promoting. 
Recommendations, as will be seen, are offered in the form "From . . . 
to ,. ." to emphasize the shift in priorities from current practices to a 
more desirable state of affairs. 

2. From Public Policy to Political Public . Currently, whenever com¬ 
munity psychologists become involved in politics, it is mostly through 
the legislative process. This is a process whereby decisions are made by 
individuals who are too removed from the vicissitudes of mental and 
psychiatric patients, visible minorities, women, the poor. Public-policy 
makers are not necessarily in touch with these people's plight unless the 
latter loudly voice their concerns. This should be accomplished by 
politicizing the public (Freire 1971,1975). 

Individuals should be educated to present their cases in front of 
legislators, instead of having professionals do that for them (cf. Capponi 
1992). Professionals are too often quite removed from the suffering of 
their clients. Rather than going up to the legislators to advocate for the 
people, community psychologists should hold hands with the people to 
help them organize to affirm their interests. There is ample opportunity 
for progressively minded psychologists to contribute to the survivors' 
or feminist movements, among many others grassroot groups. 

W, Ryan (1981) has claimed that the main task in promoting the 
long-term well-being of the large and silent suffering masses is to assist 
them in understanding the basic inequality inherent in the system. It is 
highly unlikely that equality will be advanced by policy makers whose 
interests are maintained by inequality. Public policy may at present be 
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the most important catalyst for change, but a political community may 
be even more important, in that it may set the tone for the policies to be 
legislated (cf. Prilleltensky and Gonick 1993; Wineman 1984). 

2, From Interdisciplinary to Interclass Thinking and Action. The need 
to engage professionals from other disciplines in the solution of com¬ 
munity problems (e.g., Bechtel 1984) is heard about far more often than 
the equally, if not more important, need to involve community mem¬ 
bers. This suggestion may entail a shift from more expert advice to 
more interclass dialogue. The professional helper, who usually belongs 
to the middle class, needs to be educated about the plight of community 
members, who in many cases belong to the lower class. This interclass 
communication may be more fruitful than interdisciplinary communi¬ 
cation. This Is not to devalue expert opinions but rather to convey a 
change in priorities and to suggest supplementary procedures. 

3. From a Single Issue to Systemic Political 77 linking and Action. While 
concentration of energies Dn a single issue, such as deinstitutionaliza- 
tion, is useful in that it helps gather momentum for much-needed 
changes or at least palliatives, it is also dangerous in that it promotes a 
very fragmentary view of systemic complexities. A few examples 
should suffice to illustrate this point. In a typical primary prevention 
example, "efforts to reduce the incidence and management of diarrhea 
in infants through parent education in simple health care practices were 
constrained by the fact that many families had limited access to uncon¬ 
taminated water" (Halpern 1988, p. 257). 

In the case of poverty, it is becoming increasingly obvious that it 
will be eradicated not by the occasional increase in jobs or the acquisi¬ 
tion of a few more skills by the individual but by the elimination of a 
system that perpetuates inequality (W. Ryan 1981). 

Large numbers of discharged ex-psychiatric-consumers are 
exploited by landlords, live in subhuman conditions, lack shelter, and 
have limited access to psychiatric services (Bassuk and Gerson 1985; 
Capponi 1985,1992; Levine 1981). These are not unpreventabie natural 
disasters; they are primarily the consequences of a tradition of solving 
social problems without seeing through the full sociopolitical ramifica¬ 
tions. In reviewing the implementation of the 1963 American 
Community Mental Health Centers Act (PL 88-164), Levine (1981) con¬ 
cludes: 

The problem of caring for mental patients is part of the larger 

problem of welfare in a capitalistic and individualistic society, 
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and funds to implement programs for assistance to the elderly 
and the handicapped depend upon welfare economics and health 
care economics and politics-Everything is connected to every¬ 

thing else, ideas to politics, politics to economics, economics to 
bureaucratic organizational dynamics. One cannot understand 
one without looking at all the others, (p. 77) 

It should not be concluded that local changes are irrelevant or futile 
until all of society changes. What should be concluded Is that local 
changes should be considered only initial steps in an effort to reform 
larger societal structures that interfere with the solution of the specific 
problem at hand. 

4. From Psychological to Environmental Prevention. Because comtnu- 
nity psychology is an offspring of clinical psychology (Sarason 1984b), it 
may be only natural that many of its most successful preventive efforts 
be psychological. Witness the progress made in the areas of social sup¬ 
port and competence building (Gesten and Jason 1987; Nelson, 
Potasznik, and Bennet 1985; Saulnier 1985). While the psychoeduca- 
tional focus of prevention projects is vital, it may not be as essential as 
environmental prevention (Pransky 1991). Environment "in this con¬ 
text is interpreted in its broadest sense, and includes not only our phys¬ 
ical surroundings, both natural and artificial, but also the social, cul¬ 
tural, regulatory and economic conditions and influences that impinge 
on our everyday lives" (Health and Welfare Canada 1988, pp. 4-5). 

Recently, an important proposition has been eloquently argued 
in Mental Health for Canadians; Striking a Balance (Health and Welfare 
Canada 1988), which incisively pinpoints structural deficits conducive 
to psychological vulnerability in general, and mental illness in particu¬ 
lar. Based on the assumption that "whatever makes it difficult for the 
individual, the group and the environment to interact effectively and 
justly (for example, poverty, prejudice or poor coordination of 
resources) is a threat or barrier to mental health" (Health and Welfare 
Canada 1988, p. 8), the document addresses the imperative needs to 
reduce social inequality and discriminatory social attitudes and to 
enhance social justice. Though somewhat lacking in specific recom¬ 
mendations, and only time will tell whether the government is seri¬ 
ously committed to changing these societal adversities, the document 
does a much better job than recent scholarly reviews (e.g., Kessler, Price, 
and Wortman 1985; Strauss 1979) in stating that the "distribution of 
power among individuals, groups and their environments is a crucial 
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determinant of mental health" (Health and Welfare Canada 1988, p. 10), 
As Halpern (1988) has recently observed, the factors a primary 
prevention program such as early intervention "can influence directly 
(parent child-rearing behavior, knowledge, and attitudes) are them¬ 
selves strongly influenced by other factors much more difficult to alter 
in a discrete social program (e.g., economic insecurity, limited access to 
services, dilapidated housing)" (p. 253). Consequently, it is necessary to 
establish priorities and determine how much effort should be invested 
in remodeling each portion of the communal puzzle. 

Attitudes, coping strategies, education, and interpersonal support 
are indeed unquestionably important parts of prevention projects. Yet 
efforts to reshape the psychological world of citizens may be wasted if 
the environmental world, as broadly defined above, is not reshaped 
first. The urgent obligation to recapture this foundational premise of 
community psychology was recently voiced at a symposium entitled 
"Understanding and Overcoming Oppression: The Political Sphere of 
Primary Prevention" (Prilleltensky 1993). The politicization of mental 
health is a notion that may be foreign to many psychologists, but it cer¬ 
tainly should not be to community psychologists; for they are commit¬ 
ted to promoting the best Jit between individuals and environments. 

5. From Scientific to Political Activities, By advocating that we move 
from scientific to political activities, I do not mean to detract from the 
scientific base of community psychology, but rather to convey my opin¬ 
ion that, at this juncture, political awareness may be restricted by an 
approach that is too scientific and academic. 

"Politics is not wrong or bad. It is bad or wrong only if we blind 
ourselves to those inevitabilities" (Levine 1981, p. 9). According to 
Levine (1981), professional helpers are blind to the political context 
where their endeavors take place. Unfortunately, it would seem that 
this situation has been at least partially created by the unbalanced pri¬ 
ority given to more "credible" enterprises such as science. 

Levine (1981) has documented at length the political innocence 
of mental health workers in the United States for the most part of this 
century. His indictment is followed by this conclusion: 

The field of mental health by no means belongs exclusively to the 
professional mental health workers no matter how fervently we 
wish it. . .. It may be that it is our task as professionals, and as 
teachers of the next generation of professionals, to engage in con¬ 
sciousness raising so that political science, law, and economics 
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become as much parts of the mental health curriculum ... as 

abnormal psychology or psychotherapy. (Levine 1981, p. 206) 

As noted above, the feminist and survivors' movements provide 
the discourse and the leadership required to fuse analytical and moral 
philosophical passions. The victimization of women and psychiatric 
patients has made them painfully cognizant of the prominent role of 
power and politics in mental health. Science and health care do not 
exist in a political vacuum. Their coronation in the age of instrumental 
rationality obfuscated the simple fact that the production of science and 
the provision of care are always embedded in contexts of personal and 
social power and powerlessness. The ascendance of social construc¬ 
tionist and postmodernist views has stimulated the restoration of polit¬ 
ical language in discourses of knowledge and help (Kvaie 1992; 
McNamee and Gergen 1992; Parker 1992). The ultimate point is not to 
privilege epistemology at the expense of moral philosophy, or vice 
versa, but to advance both for the promotion of human welfare and 
social justice. Hitherto, scientism has reigned in the field of abnormal 
psychology. A renewed appreciation for the place of politics should tip 
the scale in the direction of action for social change and justice. 

Conclusion 

The purpose of this chapter has been to review the political reper¬ 
cussions of different models of abnormal psychology. Pour paradigms 
have been presented and discussed. Whereas the first three are widely 
practiced, the fourth, the macrosociopolitical, constitutes more a 
desideratum than an existing model. The fourth paradigm was out¬ 
lined with the clear intent of activating dormant tenets of community 
psychology, one of the branches of psychology with the most poten¬ 
tial to reshape the environment in order to make it more suitable for the 
promotion of well-being. Unless community psychology enacts a new 
set of priorities to vivify its seeds of political activism, it will likely 
regress to the stage where preoccupation with psychological dimen¬ 
sions only enables the social order to proceed unchallenged. Much can 
be learned from the feminist and psychiatric survivors' movements. It is 
high time for academic community psychologists to forge alliances with 
these groups in order to retrieve the radical sentiments espoused by 
the founders of the discipline, 

Countless obstacles will be encountered by those willing to invig¬ 
orate the field of abnormal psychology by entering the turbulent polit- 
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